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I. DESCRIPI?ON: LOCAL ACCESS AND NEED D-ON 
These guidelines ccnnbine traditional planninJ methods to 
determine the appropriate availability of skilled nursing beds 
in 1995 w i t h  factors that examine availability, accessibility, 
anl systpm-mrrt.irnlty-of-. 'Lhis results in a set of rnrmbers 
thatdetailshcwl~nybedsaredesiredand, i n t h e c a s e o f t h e  
. special &tion beds, also irrlicates theplrpose for those 
bg'lS Md a delineation of who they should serve. 
L n a d d i t i o n t o t h e b e d p m j e c t i ~ ~ i n t h e I A N D s y s t e m ,  
there are several features of the g u i d e l h  whicb the applicant 
&mild cmsider. These are listed below. 
Amas designated as having special caxtitians w i l l  be 
awarded beds to the follawinJ schedule: 1-2 yes: 
4 1  Level XI beds, 3-4 Yes: 82 M XI beds. 
In addition, the applicant w i l l  be expcted to sutmit 
detailed marketing plans cancerning the specidl cadi t ian.  
Level 111 Beds: 
One (1) Forty- bed (41) Larel 1x1 uni t  for every +xo (2) 
Forty-one 4 1  bed M II units built  in 
w a n  if agplicant applies far the beds. 
LmelIrIunitScanonlybegrantedincanjunctionwithnew 
U V e l I I ~ ~ m e x o e p t i f t h e b e d  
replacement guideline applies. 
Q E e - a n O r a e ~ l a c e m e n t o f ~ i I a n d I I x b e d s o n l y w i l l  
beallawladintheloqterxacareare+aofthefacility 
m e s s  of bed pmjectians far the area and oily w i t h  
gummkes that patients residing in the 6-1 faci l i ty  
willhavlebedsinthenewfacility.RephceuentofIevelN 
bedstoanotherlevelofcaremaybeamsidemdifthebeds 
license3 in 1987. 
rn-f-State Patients: 
out-of-state Patients are subtmcted the base supply 
ccxnrt based an the 1986 patient origin study. 'Ibis amber 
w 5e adjust& if 3 p ~ , i i c ~ t s  can wide docummtat-!)n of 
mm patients oczqybq beds than atherwise irdicated in 
the guidelines. 
Planning Areas : 
Bed projections are determined according to the 26 HSA 
planning areas as irdicated on the attached maps. 
Medicaid Certification : 
The star&rd W c a i d  -tian w i l l  b p l a d  an all . 
d e c t s .  I3i.s coxtitian mardates that admissions in the 
'f& year of the fac i l i ty  d t u t e  at least 60% of 
admissions ard that the fac i l i ty  maintain a Medicaid 
ocarpancy equal to the fac i l i ty ' s  area werage thereafter 
Medicare Certification: 
A &tian marxiatiq Medicare certification will be 
attached to all rrrviects for  Lmml I1 beds. T h i s  &tian 
w i l l r e q u i m t h a i : a f l e a s t - o n e ~ g m i t i n t h e  
facil i ty '  be certified for  Medicare participation. 
11. -0NS AND ~ O W L I X Y  
The follaJing definitions and fonnulas constitute the 
methcdolcgy that is used t o  derive the projection of Level I1 
beds in each area ard to designate special corditions. TSris 
information refers to the categories listed in the spreadsheet 
following this section entitled Lccal  A-s and Need 
Determination. 
. . A.- rates:1986 are detedmd by the 1986 patient 
origin survey and calculated in the follawing manner: 
The sub-- of origin w a s  tabulated and categorized 
-to aurent level of - and age (0-64, 
65-74, 75-84 and 8 s )  
T h e  number reported for each sub-area was ml t ip l ied  
by 10.75. Plis figure was d e t a m h &  by taking 
into aaxxart tm factors: (a) the survey was a 10% 
sample and (b) 93% of nursing hcaaes respded. 
Therefore, 9.3% of the total nursing ham 
population w a s  actually sampled. Utilization rates 
are based an the whole nurs- hme m a t i o n .  
Multiply- 9.3% by 10.75 gives 100%. 'Ibis figure 
the totdl nursirg hcm residmts fmm 
each sub-area based an the survey. 
T h i s  figure was diviW. by the l985 MISEEI estimated 
population, by ageqrcup, for each of the 
sub-areas ard then multiplied by 1000 to give the 
rate per .
Note:  HSA subareas 5-1, 5-3, 5-4, 6-1, 6-2, 6-4, 
anl 6-5, areas w i t h  ana l l  ncmrbers of beds, 
asked to use a 20% m l e  in order to reduce the 
-in of ermr axxi increase the stabi l i ty  of the 
data. data w a s  l a te r  weighted in analysis to 
ccnrtrol for the higher sampling praportians in 
these areas. 
B. Rpla- 1995 is the MISER estimated 1995 paplation. 
. . C.-n: 1995 rep- the estimate of the rnrmber of 
beds projected to be utilized. T h i s  figure is calculated 
a c o o ~  to the follow- formula: 
Utilization: 1995 = the Sum of Subarea R a t e  (age)*-area 
Fopulation (age) / 1000. 
IX Supply:1987~usted is the number of licensed beds 
as reported by t h e e  recent Report 44. 
BedsSpecial -ation are designat& special ppulation 
k d s  by the Public Health Council t o  be hsal on policy to 
be dwelaped. 
Beds-ied ar A h h s i c m  Freeze are beds in an area 
listed as be- de-certified o r  subject to admission 
freezes as detemhed by the D e w t  of mlic Health. 
Type A (XiC are exempkd fram the axmt of supply 
aw- to current policy. 
CUt-rr f -S ta tear tS  are determined by the 1986 patient 
arigin survey. The number of patients in each area are 
multiplied by 10.75 to determine the rnnnber. 
11 m y :  l.987-IWjusted is calculated in the fo l lachq  
manner: 
11 Supply: 1987-Adjusted = XI Supply: 1987-VMdjusted 
minus Special Fupulation beds minus 
De-certifie4/Mdssion Freeze beds minus Out-f-State 
Patients minus Type A m. 
D. NetUtilhza-95-Adjustedisthetutal numberof new 
beds pmjectd to ke uti l ized in 1995 fo r  an area adjusted 
by 10% ard subtracting the 1987 adjusted supply. It is 
determined by the follmixx~ calculation: 
N e t  Utilization:95-Adjusted = 
(Utilization: 1995-Uhadjusted*lO%) minus 
Utilization: 1995-U~djusted plus 
Utilizatim: 1995-Unadjusted minus 11 
Supply: 1987-Adjusted. 
I f  N e t  Utilization:95-Adjusted is less than o r  equal to 
zem then indicate zeru other wise indicate N e t  
Utilization: 95-Adjusted. 
I~~IXKBANYZisaccordingtothemost~recent  figures 
36 of the D q a r h m k  of Public Health. 
A.CSoss Mgxat im is the percentage of all patients served 
in an area who are not frum that area as determined by the 
1986 patient origin surJey excluding Out-f-State pati&. 
B . m c a i d  ~ t a y e r s  is the percentage of all publicly assisted 
patients who are receiving care i n  a f ac i l i t y  frnm their 
area of o r i g b  as detembed by the 1986 patient origin 
-m* 
A . i W B  is the percentage of Pdministratively Necessary Cays in 
the hospitals of an area as a pixcentage of all available 
Level I1 patient days in that area as prwided by the 
De-t of Public Welfare, Medicaid division. 
B.AD[Is is the percentage of plblicly assisted Level 11 
patients in 4-6 ADLs as detemhed by the 1986 
IPR suwey of the D e p r h m t  of Public Health. 
is equal to Net Utilizatian 95: Adjusted minus Level 11 
BANYL 
Cuxlitions designate areas w i t h  particular problems as 
discussed in this report. Applications fmm areas that are so 
designated are expcted to address these pmblans in their 
applications. Areas that display specs -ti- only but no 
Level 11 beds will be able to apply for these beds in those 
areas using the 41 bed unit size. 
In Miqatian If gross in-migration is greater tban or 
equal to statewide in-migration plus one stardard deviation 
above the mean than irdicate yes , otherwise leave blank. 
If In-Migration >c AVG + SD, Yes, blank. 
N d k a i d  If the percatage of Medicaid stayers in an area 
islessthanarqualtothestatewideavengemirnrsane 
standard deviation than indicate yes, otherwise leave 
blank. 
If Medicaid <= AVG - SD, Yes, blank. 
AD[Ls If the percerrtage of patients with 4-6 AD- is 
greater than or equal to the statewide average plus ane 
standard deviation then indicate yes, otherwise leave 
blank. 
If ADLs * AVG + SD, Yes, blank. 
ANm 
1f ANIls >c AVG + one-half SD, Yes, blank. 
04-Aug-88 << LONG TERM C m E  GUIDELINES >> 
Local Access and Need Determination: 
January 1, 1988 
I State 1 1-1 1-2 1-3 2 - 1 2-2 1 / nu__- -- 
JI.AVAILABILITY 1 I 
1A.Utilization Rates:1986 1 I 
1 0-64 0.2 1 0.34 0.2 0.46 0.27 0.32 1 
1 65-74 4.82 1 4.1 2.56 2.68 4.29 6.44 1 
1 75-84 25.291 15.69 18.41 27.01 22.47 34.56) 
1 85+ 109.35 1 137 64.87 102.87 107.93 146.05 ( 
I I I 
IB.Population:1995 I 
110,191 ( 3235 3223 9523 3329 
. I  
1 85+ 5601 1 
1 75-84 276,845 1 8611 8346 24905 9075 13816 1 
1 65-74 459,399 1 13038 12324 40753 14797 20029 1 




JC.Utilization:1995 21,951 1 670 1,945 680 1,489 1 
I I I ( I1 Supply:7-28-1988-Unadjuste 22615 1 758 652 2019 685 1395 1 
I -Beds-Special Population 1 
I Beds De-cert/Freeze:12-03-87 440 1 0 0 0 0 I 
I-Type A CCRC 
40 I 
I 
1170 1 2 1 9 7 
I 
I-Out of State Patients 86 32 107 1 
!=I1 Supply:1988-Adjusted 21005 1 737 555 1933 653 1248 / 
I I I 
ID.Net Utilization:95-Adjusted 4314 1 0 0 207 9 5 390 1 
I 
[Level I1 Bany1:July 28, 1988 
I 
4328 1 0 8 2 591 199 I 
ILevel I11 Bany1:July 28, 1988 1855 1 60 0 361 7 5 3 1 0 1  
I 
IA.Gross In-Migration 
(B.Medicaid Stayers I _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - l - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  I 
IIII.CONTINUITY 1 1 
I I 
51.221 33.52 73.2 33.77 
I 
I~.ANDs/Available Days 22.15 69.381 
1 B . ADLs I 
12.291 16.09 15.1 
I 
1 0  12.37 13.35 13.64 1 
1 1-3 27.231 25.47 31.51 29.92 29.32 37.07 1 
1 4-6 44.351 58.45 53.39 57.71 57.33 49.29 1 
I I 
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Local Access and Need Determination 
January 1, 1988 
I State 1 2-3 3 - 1 3-2 3-3 1 
I I I 
I I1 Supply:7-28-1988-Unadjuste 22615 1 817 796 736 604 1 
1 -Beds-Special Population I 
440 1 5 8 0 0 
I 
I Beds De-cert/Freeze:12-03-87 01 
I -Type A CCRC 1 






(Level I1 Bany1:July 28, 1988 
(Level I11 Bany1:July 28, 1988 









IA.ANDs/Available Days 51.22 ( 7.7 5.85 I 12.83 63.87 1 
IB.ADLs I 
12.29 ( 14.85 I l o  15.24 19.87 20.411 
1 1-3 27.231 35.53 34.24 38.25 39.791 
1 4-6 44.35) 49.62 50.52 41.88 39.79 1 
I 
1V.NUMBER OF 1/11 BEDS NEEDED 
I 
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Local Access and Need Determination: 
January 1, 1988 
I State 1 4-1 4-2 4-3 4 - 4 4-5 1 ( =_- -- ................................................... 
II.AVAILABILITY 1 I 
1A.Utilization Rates:1986 I 
0.2 1 0.23 0.3 0.12 0.12 I 1 0-64 0.2 1 
1 65-74 4.82 1 8.51 5 1.24 0.69 4.82 1 
1 75-84 25.29 1 28.8 28.3 26.25 19.19 37.05 1 
1 85+ 109.35 1 123.74 109.16 107.21 63.06 106.48 1 
I I I 
IB.Population:1995 1 I 
1 85+ 110,191 1 8151 6947 9067 3402 6835 1 
1 75-84 276,845 1 22615 16302 20173 7572 16014 1 
1 65-74 459,399 ( 44675 29491 35040 13660 27586 1 
1 0-64 5,147,667 1 642542 374587 418448 161385 261883 1 
I I 
IC.Utilization:1995 21,951 1 2,188 1,480 1,595 I 389 1,506 1 
I ( I1 Supply:7-28-1988-Unadjuste 
I -Beds-Special Population 
I Beds De-cert/Freeze:12-03-87 
I -Type A CCRC 
I -Out of State Patients 
I =I1 Supply: 1988-Adjusted 
I 
I D.Net Utilization: 95-Adjusted 
I 
(Level I1 Bany1:July 28, 1988 
JLevel I11 Bany1:July 28, 1988 





IA.Gross In-Migration 26.62) 35.59 36.36 I 35.61 60.78 34.26 ( 
1B.Medicaid Stayers 56.8 1 55.35 61.36 67.86 42.86 52.871 
I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - l - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - l  
(1II.CONTINUITY I 1 
I 
IA.ANDs/Available Days 
1 B . ADLs 
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Local Access and Need Determination 
January 1, 1988 
I State 1 5-1 5 - 2 5 - 3 5-4 1 
I --- ........ 
II.AVAILABILITY I I 
1A.Utilization Rates:1986 1 I 
1 0-64 0.2 1 0.07 0.17 0.07 0.17 1 
1 65-74 4.82 ( 2.85 3.59 7.22 4.1 1 
1 75-84 25.29 1 23.37 2 1 25.4 13.951 
1 85+ 109.35 1 93.43 135.1 90.53 90.491 
I I I 
IB.Population:1995 1 1 
1 85+ 110,191 1 1631 4315 2148 1899 1 
1 75-84 276,845 1 3471 9546 6098 5010 1 
1 65-74 459,399 1 5832 15487 10498 8327 1 




I~.Utilization:1995 21,951 1 876 293 1 
I I I1 Supply:7-28-1988-Unadjuste 
I-Beds-Special Population 
I Beds De-cert/Freeze:12-03-87 
1-Type A CCRC 





JLevel I1 Bany1:July 28, 1988 
ILevel I11 Bany1:July 28, 1988 
I 
IA.Gross In-Migration 
1B.Medicaid Stayers 56.8 1 7 5 81.82 40.74 61.11 1 
I _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - l - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - l  








1V.NUMBER OF 1/11 BEDS NEEDED 
I 
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Local Access and Need Determination 
January 1, 1988 
I State 1 5-5 5 - 6 5-7 6-1 1 
I - -_=-===_I===-== ........................... I 
1I.AVAILABILITY I 1 
1A.Utilization Rates:1986 1 
0.23 
I 
1 0-64 0.2 1 0.25 0.31 0.24 ( 
1 65-74 4.82 ( 7.11 6.52 1.82 3.71 1 
1 75-84 25.291 27.28 29.63 12.59 21.75 1 
1 85+ 109.35 1 148.91 101.34 82.36 60.81 1 
I I I 
IB.Population:1995 I 
110,191 1 2905 3921 8873 
I 
1 85+ 2179 1 
1 75-84 276,845 1 8984 10347 23160 5135 ( 
1 65-74 459,399 1 14062 15995 30855 8686 1 




IC.Utilization:1995 21,951 1 810 1,140 298 1 
I I 
I I1 Supply:7-28-1988-Unadjuste 22615 1 569 582 1046 
I 
472 1 
1-Beds-Special Population 1 
I Beds De-cert/Freeze:12-03-87 440 1 0 3 6 I 118 
(-Type A CCRC 
0 1  
I 
1-Out of State Patients 1170 1 3 2 11 2 1 
I 




ID.Net Utilization:95-Adjusted 4314 1 3 54 392 347 01 I 
I I 
(Level I1 Bany1:July 28, 1988 4328 1 195 3 54 791 I 
ILevel I11 Bany1:July 28, 1988 1855 1 (17) 172 368 01 0 1  
I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - l - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - l  




I _ _ _  - - _ - _ _ _ - - _ _ _ - _ - - - - _ _ - - - - - - - - - - - - - - - - - l - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  




51.22 1 31.3 77.29 I 6.84 150.921 
I B . ADLs 1 
12.29 ( 12.65 I 1 0  17.41 10.71 13.11 1 
1 1-3 27.231 37.47 31.84 30.06 32.24 1 
1 4-6 44.35 1 49.88 50.75 59.23 54.64 ( 
I I 
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Local Access and Need Determination: 
January 1, 1988 
1 State 1 6-2 6-3 6 -4 6-5 1 1 - - I 
(1.AVAIMILITY 1 1 
1A.Utilization Rates:1986 1 I 
1 0-64 0.2 1 0.05 0.33 0.1 0.05 1 
1 65-74 4.82 1 3.63 2.27 3.33 3.53 1 
1 75-84 25.29) 15.59 33.85 16.06 22.611 
1 85+ 109.35 1 95.26 124.73 82.81 108.95 ( 
I I I 
IB.Population:1995 1 
110,191 ( 2565 2805 
I 
1 85+ 2156 2845 1 
1 75-84 276,845 1 6384 7347 4929 8023 1 
1 65-74 459,399 1 10552 11964 8740 146731 
1 0-64 5,147,667 1 111263 109317 92589 118060 ( 
I I 
( I1 Supply:7-28-1988-Unadjuste 22615 ( 545 430 
1 -Beds-Special Population 1 
I Beds De-cert/Freeze:12-03-87 440 1 0 0 
(-Type A CCRC I 
/-Out of State Patients 1170 1 64 21 




4314 1 0 319 
I 
ILevel I1 Bany1:July 28, 1988 
I 
4328 1 8 2 203 





26.62 1 61.29 40 
JB.Medicaid Stayers 56.8 1 27.78 57.89 





(~.~NDs/Available Days I 51.22) 93.13 40.77 106.39 508.61 
1 B . ADLs I 
12.291 16.08 14.79 
I 
1 0  10.56 7.34 ( 
( 1-3 27.231 32.55 34.86 25.35 27.68 1 
1 4-6 44.35 1 51.37 50.35 64.08 64.97 1 
I 
1V.NUMBER OF 1/11 BEDS NEEDED 
I 











Long Term Care 
Planning Areas 
January 26, 1988 
Area 1-1 
Adams 























































































































































































































































































































































































HEALTH S E R V I C E  AREA I 
HEALTH SERVICE AREA I I  
HEALTH SERVICE AREA I l l  
HEALTH SERVICE AREA IV 
HEALTH SERVICE AREA V 
FIGURE 5 
HEALTH S E R V I C E  A R E A  VI  
OLD AREAS 
LONG TERM CARE AREA CONVERSION CHART 
NEW AREAS 
Buiu. W&. Jr.. Ph. D.. Y .P. H- 
f 'a- 
TO: Comnissioner Yalker and Members o f  the Pub1 i c  Heal th Counci 1 
FROM: David Caval i e r ,  DON Program ~ n a l ~ s t w  
THROUGH: John O'Oonnell , Ed.D., M.P .Ha, i l i r ec to r ,  Determinat ion of Need Pro 
DATE : September 24, 1985 ( issued September 17, 1985) C/ 
SUBJECT: Update of Process f o r  Reviewing Determination of Heed App l i ca t i ons  
f o r  Nursing Home Beds 
The purpose of t h i s  memorandum i s  t o  present an update on the  review 
process o f  DON app l ica t ions  f o r  nurs ing home beds. 
The reason f o r  t h e  update 4s t o  c l a r i f y  fo r  t h e  Pub l ic  Heal th Counci l  t h e  
various issues t h a t  may be involved i n  the  review process o f  nurs ing home 
app l ica t ions .  By c l a r i f y i n g  the issues a t  t h i s  time, S t a f f  can be cons is ten t  
and e f f i c i e n t  i n  the  analys is  o f  the nurs ing  home app l ica t ions .  This memorandum 
w i l l  address the fo l l ow ing  areas: 
1. Need methodology 
2. Special populat ion (nurs ing  home f a c i  1 i t i e s  on ly )  
3. Medicaid a c c e s s i b i l i t y  fac tors  
4. . Qua1 i t y  of Care 
5. Reasonableness o f  cos t  and s i z e  of p ro jec t .  
6. Equ i ty  Contr ibut ion 
7. Impact of ou t -o f -s ta te  Medicaid pa t ien ts  on nursing homes i n  
Massachusetts. 
8. Othsr fac tors  (i.e., per diem rate,  mul t i -bed f a c i l i t y ,  etc. 
Update of Process fo r  Reviewing 
Determinat ion of Need Appl i ca t  ions  
f o r  Nursing Home Beds -2-  
I. I d e n t i f i c a t i o n  o f  Need f o r  Nursinq Home Beds i n  Massachusetts 
A. Background 
On August 23, 1983, the  Pub l i c  Hea l th  adopted the  Of f ice of Hea l th  
P o l i c y  long-term care bed need methodology and guidel ines.  The 
methodology i s  as fo l lows:  
- 
Level 1/11 
Level I 1 1  55.3beds/1.000 15.5beds/1.000 
An area mod i f i e r  was inc luded t o  ad jus t  t he  t a r g e t  r a t i o s  up or  down 
depending on t h e  age mix of t he  area. For example, if an area had a 
popu la t ion  t h a t  was r e l a t i v e l y  e l d e r l y  (i.e., a  h igh  p r o p o r t i o n  o f  persons 
aged seventy- f i  ve years as opposed t o  persons aged s i x t y - f i  ve years) 
then the  mod i f i e r  would au tomat ica l l y  increase t h e  amount of beds i n  
t he  t a r g e t  area. The formula a l s o  took i n t o  account the  non -ge r ia t r i c  
p a t i e n t s  (i.e., t h e  menta l l y  ill, Home Health Care program, etc.) and 
made adjustments according t o  each t a r g e t  area. 
The bed need p r o j e c t i o n s  u t i l i z i n g  t h e  above formulas are' 
incorporated i n t o  a dc:ument r e f e r r e d  t o  as the  Report 36 (see 
Attachment 1). The Report 36 i s  updated by' t h e  DON off i c e  a t  l eas t  
t h ree  times per year, which coinc ides w i t h  t h e  three ( 3 )  f i l i n g  cyc les  
f o r  DON app l ica t ions .  The Report 36 ind i ca tes  the  need and cur ren t  
supply o f  nurs ing  home beds i n  Massachusetts. The r e p o r t  i s  comprised 
o f  f o u r  ( 4 )  components. They are: 
1) Nursing home beds i n  Hassachusetts based on p r o j e c t i o n s  (accord ing 
t o  Department o f  Publ i c  Health, D i v i s i o n  of Hea l th  S t a t i s t i c s )  
2 )  The l i censed supply o f  nurs ing  home beds (according t o  t h e  
Department o f  Pub l i c  Health, D i v i s i o n  of Heal th Care Qua1 i t y )  
3 )  Beds approved by t h e  Publ i c Heal th Counci l/Comni s s i  oner o f  
Pub l ic  Heal th bu t  not yet  l i censed (BANYL) 
4) Net need or  surp lus (equals c11 minus C21 minus C31) 
8. Present Methodology 
S t a f f ' s  review i s  based upon the  Oepartrnent's O iv i s ion  o f  Health 
S t a t i s t i c s '  1990 popu la t ion  p ro jec t i on ,  which has been adopted by t h e  
Pub l ic  Health Counci l .  The data u t i l i z e d  fo r  the 1990 p ro jec t i ons  was 
the  1980 census. The p ro jec t i ons  have been incorporated i n  the  Report 36. 
The Report 36 i s  t h e  f i r s t  gu ide l i ne  u t i l i z e d  i n  the review process 
o f  nurs ing home beds by the  DON s ta f f  i n  determining need f o r  t he  
proposed pro jec t .  If need ex i s t s ,  then s ta f f  proceeds on t o  the  next  
s tep i n  the rev iew process (i.e., costs, s ize,  q u a l i t y  of care, etc . )  
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Need Aggregat ion Across Long - Term Care Se rv i ce  Area L ines  
I n  a  number o f  Long-Term Care Se rv i ce  Areas (LTCSAs), smal l  cimounts 
o f  nu r s i ng  home bed need e x i s t s .  P r o j e c t s  m igh t  be proposed which 
aggregate t h e  need among areas, when t h e  need i s  i n s u f f i c i e n t  t o  
b u i l d  a  v i a b l e  u n i t  i n  e i t h e r  area. Therefore,  aggrega t ion  o f  need 
across l ong  term ca re  p l ann ing  areas w i l l  be p e r m i t t e d  s u b j e c t  t o  
t h e  f o l l o w i n g  c r i t e r i a .  
a. Bed need from two LTCSAs can be aggregated across areas 
o n l y  where t h e  need i s  l e s s  t han  40 beds. 
b. Aggregat ion s h a l l  be by l e v e l  o f  care. 
c. Aggregat ion s h a l l  t a k e  p l a c e  w i t h i n  HSA boundar ies on ly .  
d. Only areas con t iguous  t o  t h e  planned u n i t  area can be 
aggregated. 
e. Access t o  p u b l i c  t r a n s p o r t a t i o n  from a l l  aggregated areas 
s h a l l  be documented. 
f. Need cannot be aggregated i n t o  overbedded areas. 
I I. Speci a1 Popul a t i  on 
A. Background 
I n  t h e  pas t ,  when Report  36 showed no need f o r  a d d i t i o n a l  n u r s i n g  
home beds i n  an area, t h e  Department has found need f o r  beds 
t a r g e t e d  t o  groups w i t h  1  anguage, c u l t u r a l  and d i e t a r y  i ssues  
inadequa te ly  addressed by t h e  genera l  n u r s i n g  home ca re  system. 
These groups were t hough t  t o  c o n s t i t u t e  " spec ia l  popu la t ions . "  
Th is  Department p r a c t i c e  has r e s u l t e d  i n  double  coun t i ng  c e r t a i n  
groups w i t h i n  t h e  t o t a l  p o p u l a t i o n  p r o j e c t i o n s  o f  t h e  Commonwealth. 
The double  coun t i ng  o f  these  " spec ia l  groups" may l e a d  t o  unne- 
cessary  approval  o f  beds i n  a  c e r t a i n  Hea l t h  Systems Agency 
subarea. Therefore,  S t a f f  would l i k e  t o  c l a r i f y  t h e  f a c t o r s  used 
by t h e  Department t o  de te rmine  t h a t  a  group c o n s t i t u t e s  a  spec ia l  
popul a t i  on. 
1. Language 
The appl i c a n t  s h a l l  p r o v i d e  w r i t t e n  documentat ion t h a t  personnel  a t  
t h e  f a c i l i t y  speak t h e  language o f  t h e  r es i den t s .  The personnel  
t h a t  must speak t h e  language s h a l l  i n c l ude ,  b u t  n o t  be l i m i t e d  
t o ,  t h e  f o l l o w i n g :  
Nurses 
Nurses'  Aides 
Phys ic ians  
Soci a1 Workers 
O f f i c e  Personnel 
D i e t a r y  Di  r e c t o r  
Admi n i  s t r a t o r  
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2. D i e t a r y  
The Counci l  has s t a t e d  t h a t  d i e t a r y  requi rements  o f  c e r t a i n  
r e l i g i o n s  should  be cons idered  i n  d e s i g n a t i n g  a  group as a spec ia l  
popu la t ion .  Some r e l i g i o u s  groups may have d i e t a r y  laws which i t s  
members must p r a c t i c e .  C u r r e n t l y ,  t h e  Jewish f a i t h  has geen t h e  
o n l y  r e l i g i o u s  denominat ion cons idered  t h a t  has d i e t a r y  laws. 
3. A v a i l a b i l  i t y  o f  S e r . ~ i c e s  a t  Other Nurs ing  Home F a c i l i t i e s  
Once t h e  language and d i e t a r y  f a c t o r s  have been reviewed, t h e  
f i n a l  f a c t o r  i n  de te rm in i ng  whether o r  n o t  a  spec ia l  popu la t i on  
exemption should  be recomnended i s  whether o r  n o t  t h e  so - ca l l ed  
" s p e c i a l  popu la t i on "  needs can be adequate ly  addressed by o t h e r  
a rea / reg iona l  n u r s i n g  homes. 
I n  t h e  m a j o r i t y  o f  t h e  cases, " = + e c ~ a ;  popu la t i on "  needs a re  
s u f f i c i e n t l y  met i n  t h e  n u r s i n g  home c a r e  system. I n  these cases, 
S ta f f  would no t  recornend t h a t  t h e  Department g r a n t  spec ia l  
popul a t i  on s t a tus .  
Sumnat i on 
I n  o rde r  f o r  an a o o l i c a n t  t o  r e c e i v e  soec ia l  exemotion s t a t u s  f rom 
t h e  bed need v i a  t h e  spec ia l  p o p u l a t i o n  category ,  t h e  
a p p l i c a n t s  must p r o v i d e  ev idence t h a t  t h e i r  proposed popu la t i ons  
meet o r  exceed t h e  above t h r e e  f a c t o r s .  
8. Non-Speci a1 Popul a t i  on Groups 
A p p l i c a t i o n s  f i l e d  f o r  n u r s i n g  homes which i n t e n d  t o  p rov i de  ca re  
f o r  spec ia l  /un ique  medica l  programs ( i  .e. A1 zheimer 's '  Disease, 
P s y c h i a t r i c  Care, Head I n j u r i e s ,  e tc . )  , 1  i fe care  communit ies, 
f r a t e r n a l  o r g a n i z a t i o n s ,  and r e l i g i o u s  a f f i l i a t i o n  ( i .e .  C a t h o l i c ,  
P ro tes tan t ,  Non-Orthodox Jews, e tc . )  a re  n o t  exempted under t h e  
Spec ia l  Popu la t i on  P r o v i s i o n  o f  t h e  Nurs ing Home Guidel  i nes f o r  
t h e  f o l  1  owing reasons : 
1). The p o p u l a t i o n  t o  be served by t h e  a p p l i c a n t s  a r e  i nc l uded  i n  
t h e  To ta l  Popu la t i on  P r o j e c t i o n s  o f  t h e  Commonweal tn .  
2 ) .  Speci a1 se r v i ces  o f f e red  f o r  spec ia l  d i sease  ca tego r i es  a re  
p r e s e n t l y  a v a i l a b l e  i n  most n u r s i n g  homes and a re  l i c e n s e d  as 
Level  1/11 beds ( s k i l l e d  n u r s i n g  f a c i l i t i e s ) .  
3 ) .  Non-special p o p u l a t i o n  groups do no t  meet o r  exceed t h e  pre-  
sent  s tandards and c r i t e r i a  o f  t h e  Spec ia l  Popu la t ion  Sec t i on  
o f  t h e  Nurs ing Home Care Guidel  i nes .  
4 j .  H i s t o r i c a l  l y ,  non-spec ia l  popul a t i o n  groups have no t  been 
exempt from t h e  bed need p r o j e c t i o n s .  
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F i n a l l y ,  S t a f f  suggest t h a t  t h e  Department be conse rva t i ve  i n  t h e  
use o f  t h e  spec ia l  popu la t i on  f a c t o r  as a  reason f o r  d e v i a t i n g  from t h e  
bed need shown i n  Report 36. The p r imary  reason f o r  t h i s  recommen- 
d a t i o n  i s  t h e  f a c t  t h a t  many e l d e r l y  people  p r e f e r  no t  t o  be i n  a  spe- 
c i a l  e t h n i c  o r  re1 i g i o u s  home. I n  f a c t ,  t h e  v a s t  m a j o r i t y  o f  nu r s i ng  
homes i n  Massachusetts a re  comprised o f  r e s i d e n t s  from many d i f f e r e n t  
backgrounds and re1 i g i o n s .  
I I I. Medica id  Accessi b i  1  i t y  and Admi n i  s t r a t i v e l y  Necessary Days 
I n  t h e  pas t ,  some nu rs i ng  home a p p l i c a n t s  have c la imed t h a t  a l though  
t h e  Report  36 i n d i c a t e d  no "need" f o r  more beds i n  t h e  area, need f o r  
t h e  beds e x i s t e d  because some nu rs i ng  homes were n o t  accep t i ng  Medica id  
p a t i e n t s .  To determine whether o r  n o t  t h i s  s ta tement  i s  accura te ,  S t a f f  
can u t i l i z e  i n f o r m a t i o n  a v a i l a b l e  from t h e  Rate S e t t i n g  Commission and t h e  
Department o f  Publ i c  We1 f a r e ,  Medica id  D i v i s i o n .  
The Rate S e t t i n g  Commission has a  r e p o r t  e n t i t l e d  t h e  " P u b l i c  
U t i l i z a t i o n  Report." Th i s  r e p o r t  l i s t s  a l l  n u r s i n g  homes i n  t h e  s t a t e  and 
t h e i r  percentage o f  Medica id  p a t i e n t s  days prov ided.  Th i s  i s  one avenue o f  
check ing whether .o r  n o t  t h e  n u r s i n g  homes i n  t h e  p a r t i c u l a r  HSA sub area 
a r e  accep t ing  Medica id  p a t i e n t s .  
The o t h e r  resource  a v a i l a b l e  t o  S t a f f  i s  th rough  t h e  Medicaid-Case 
Management D i v i s i o n  o f  t h e  Department o f  Publ i c  We1 fare. The Case 
Management D i v i s i o n  has i n f o r m a t i o n  on t h e  a d m i n i s t r a t i v e  necessary days 
(ANDs) s i t u a t i o n  th roughou t  t h e  s t a t e  and what k i n d  o f  ca re  ( i .e., Level 
1/11 o r  111) t h e  p a t i e n t  i s  w a i t i n g  f o r  placement i n t o .  S t a f f ' s  rev iew 
t h e r e f o r e  cons iders  t h e  impact o f  t h e  p r o j e c t  on Medica id  a c c e s s i b i l i t y .  
Concerning t h e  AND'S s i t u a t i o n ,  S ta f f  may have t o  d e v i a t e  fnom t h e  
Report  36, i f  o t h e r  programs (i.e., Home Hea l t h  Care o r  Adu l t  Day Care 
Programs) a re  no t  ava i  1  ab l  e. 
S t a f f  a l s o  cons iders  t h e  i m p l i c a t i o n  o f  ANDs i n  i t s  e v a l u a t i o n  o f  t h e  
a r e a ' s  bed need. A l a r g e  number o f  ANDs does n o t  n e c e s s a r i l y  mean, 
however, t h a t  c o n s t r u c t i o n  o f  more n u r s i n g  home beds i s  appropr ia te .  I n  
pas t  d iscuss ions ,  DPW has po in ted  ou t  o t h e r  p o t e n t i a l  causes o f  ANDS and 
has a l s o  noted a l t e r n a t i v e s  (e.g. a d u l t  day h e a l t h ,  home h e a l t h ]  f o r  c a r i n g  
f o r  many e l d e r l y .  
I n  o r d e r  t o  ensure access f o r  Massachusetts Medica id  p a t i e n t s ,  t h e  
Department r o u t i n e l y  a t t aches  a  c o n d i t i o n  t h a t  s t a t e s  t h a t  a  m:iimum 
percentage o f  t h e  beds approved be f o r  Massachusetts Medica id  p a t i e n t s .  
Th is  c o n d i t i o n  va r i es -  w i t h  each DON. 
I V .  Qua1 i t y  o f  Care 
S t a f f  communicates w i t h  t h e  D i v i s i o n  o f  Hea l t h  Care Q u a l i t y  about t h e  
s u i t a b i l i t y  o f  t h e  owner, t h e  owner 's  compl iance w i t h  r e g u l a t i o n s  ( a t  t h i s  
o r  o t h e r  f a c i l i t i e s )  and t h e  q u a l i t y  o f  c a r e  a t  t h e  owner 's  f a c i l i t y  ( i e s ) .  
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Reasonableness of Size and Cost of a Nursing Hocw Facility 
A. Size 
-
In con junction with the Division of Health Care Qua1 i ty, Staff uti 1 i zes 
the %enera1 Standards of Construction of Long Tern Care Facil i ties' (105 
151.000). In deterraining the reasonableness of size, if an applicant 
is proposing a facility above the accepted guidelines, Staff usually 
recom#nds a reduction in size (only if it is not a coslparable 
application), since construction of nursing homes is relatively standard. 
B. Costs 
-
In determining the reasonableness of costs per square foot, Staff 
utilizes the Marshall Valuation Service (MVS). The WS reports indicate 
maximum a1 lowable costs per square foot for Class A type of construction of 
a nursing home. Should the proposed costs per square foot be above the 
recomnended costs via W S  and other previously approved projects within 
the same service area, Staff would probably recomnend a reduction in the 
proposed capital expenditure (only if it is not a comparable application), 
since nursing h o w  construction is relatively standard. 
VI. Equity Contribution 
The present policy of the Department is to require a minimum 10% equity 
contribution of the inflation-adjusted capital expenditure on all nursing 
home projects. This policy is similar to other New England States 
(Connecticut, 201: in Rhode Island) and the federal government, which 
requires 10% equity in order to obtai-n a Department of Housing and Urban 
Development (HUD) insured loan. 
By requiring an equity contribution, the Department is receiving a 
comitment by the applicants of their intention to invest their own capital 
into the proposal. 
V I I .  Impact of Out-of-State Uedicaid Patients on Long-Term Care in 
hassachusetts 
According to the Medicaid Division of New York State, there are 
approximately 415 New York State patients placed in Massachusetts nursing 
homes. 
Since the nursing home care need projections are based upon Nassachusetts 
residents, Staff has recomnended conditions which state that the beds 
approved shall be reserved for Massachusetts residents only. All capital 
costs associated with the placement of out-of-;tate patients will not be 
recognized by the Rate Setting Comnission. T h i s  condition is attached to 
ensure that Massachbsetts Medicaid residents have access to the beds 
approved by the Public Health Council. 
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VIII. Other Factors 
Per D i e m  Rate 
The review of t he  per d i e a  r a t e  by t he  OoN Staff  is  general i n  nature 
and not bindlng because the Rate Set t ing Canmission has a kchanism 
t h a t  employs peer comparison of nursing homes in  determining the  
appropriate per diem r a t e .  The review by the Rate Se t t ing  Comaission 
. helps ensure the reasonableness of the per diem r a t e  a t  the t i= 
the beds become operational ,  which is usually two t o  t h r ee  years 
a f t e r  the  approval of t he  -DON appl icat ion.  
In order ' t o  avoid confusion on the proposed per d l  em r a t e ,  a s  
l i s t e d  in the D o N  appl ica t ion,  Staff  generally a t taches  a condit ion 
which s t a t e s  the proposed per diem r a t e  i s  subject  t o  fu tu re  review 
and approval by the Rate Set t ing Comission. 
B. Multi-Level F a c i l i t y  
The purpose of the multi-level f a c i l i t y  i s  t o  ensure cont inui ty  of 
care  for  the pat ients .  By having a l l  levels  of care  (Levels 1/11 and 
111) avai lable  a t  one location,  t ransfer  of pat ients  from one f a c i l i t y  
t o  another becomes much l e s s  necessary. 
Currently, Staff  recomnends t h a t  a nursing home faci  1 i t y  cons i s t  
of multi-level un i t s  on1 if need ex i s t s  f o r  a l l  l eve l s  of care  in  t h a t  
3= par t i cu la r  Subarea. hould a par t icular  level of care  (i.e., Level 111) 
not be needed but another level of care is needed ( i .e., Level 1/1 I ), 
then Staff may recrnmuend tha t  t h e  multi-level f ac to r  be waived. Y i t h  
the proposed change in the  OSHP bed need formula fo r  l eve l s  of ca re ,  
pa r t i cu la r ly  Level 111, Staff  f inds  that  t h i s  policy i s  p rac t i ca l .  
IX. Sumnary and Recocrmendations 
In summary, Staff  has attempted t o  c l a r i f y  some of the issues t h a t  may 
be addressed in the review process of nursing home projects .  By pre- 
senting t h e  issues a t  t h i s  time, Staff can c l a r i f y  the concerns of the  
Public Health Council, and therefore,  Staff can be consiszent and more 
e f f i c i en t  in the analys is  of nursing home applicat ions.  
